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S~atement Type amend men^ Termination -See Part 5 
bst I D number: List I D. number. Not yet queMied 5 or 

# # 

If- 
Date of T m a h  

0 7  13 04 / , Id- 
Date quaiif& as mmrmitee Dale wali%d as wmminee 

M I 

COUNTY OF DOMICILE 

r e a ~ ~ r e r  an 
NAME OF COMMITTEE 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNN OF DOMIC!LE 

- 

Con ~ta-nce ZLue(Cki 
STREET ADDRESS 

435  6. G L N  S t r e e S  
AREA CODEIPHONE STATE ZIP CODE CrrY 

Lod i CA q 5 Z q O  207.367 A 0 7  
NAME OF ASSISTANT TREASURER, IF ANY 

. Lcdi CA 95zclo . 2%q-L7b4 5 
MALING ADDRESS (IF U!FFERENT) 

n/A 
OPTIONAL FAX l E-MAIL ADDRESS 

Atiach additional information on appropriately labeied continualion sheets. 

STREET ADDRESS - 
CIN STATE ZIPCODE AREA CODElPHONE 

c_ - --... L_c 

NAME AND POSITION OF OTHER PRINCIFAL OFFICER(S). IF APPLICABLE 

/ 

MAILING ADDRESS 
c_. 

CITY S B T E  ZIPCODE AREA CODEIPHONE - c - -  
3. Veri~ication 

I have used at1 reasonable diligence in preparing this staterneni and lo!he beslof my knowledge !he information contained herein is lrue and complete. 1 ceriify under penalty of 
perjury under the laws of the State of California !hat the foregoing is true and correct. 

~ 

fxeculeedon 7- /9 -6 Y 
Executed on 7- I % - 0 . f  

DATE 

@AT€ 

w 
SiGN4URE OF CONTROLLING OFFICEHOLDER. CANDIDRE, OR STATE MEASURE PROPONENT 

Execuled on 

Execuled on 

DATE 

SIGNRURE OF CONTROLLING OFFICEHOLDER, CWUIDIUE, OR STATE MEASSVRC PROPONENT 
w DATE 
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INSTRUCTIONS ON REVERSE 

NAME OF FINANCIAL INSTITUTION AREA COOEIPHONE 

&LOK OF +he Ldesf g O O - y I 3 g  - 2265 

STATEII 'ENT CF CHGA\.LcJ C': 

BANK ACCOUNT NUMBER 

l 7 1 O 0 5 4  Ib 

Primarily formed to support or oppose specific candidates or measures in a single election. List below: 

CANOIDPSE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURiSOlCTION 
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE 

CANOiDATE(Sj NAME OR MEASUREfS) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 

I I SUPPORT 1 OPPOSE 
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MSTRUCTIONS ON REVERSE 

NAME OF SPONSOR / 

. 

o~mit tee  (Continued) 

INDUSTRY GROUP OR AfFILINION OF SPONSOR - 

Not formed to support or oppose specific candidates or measures in a single election. Check only one box a C I N  CQmmiliee COUNNCQmmittee 0 ~ A ~ E C Q m m i t t e e  

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 
/ 

List additiunal sponsofs on an anachment. 

13 ii- Check box and provide the date ths cornminee qualified as a small Coobbutor comrntnee. if the cornminee qualified as a 
Date quaiifmd small mtributm mrnittee on Januaq 1.2001, enter 1/1101 

5. Ter~ination Requi~ements Bysigningihever%cation,theireasurer, asslstantireasurerandlw~nriidate, officeholder, orproponent ceriity Ulalailofthefoliowing conditions have been met: 

* This commitiee ha3 ceased to receive contributions and make expenditures; 

* This committee does not anticipate receiving contributions or making expenditures in the future; 

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

* This committee has no surplus funds; and 

This committee has filed ail campaign statements required by the Political Reform Act disclosing ail reportable transactions 

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to 
Government Code Section 89519. 
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